and hamorrhage, and degenerative changes at the posterior pole following a blow on the eye. The treatment had included the elimination of septic foci, the Wassermann reaction, and very full general investigation.
The condition was undoubtedly an abiotrophy, meaning an inherited restriction of the expectation of life of a particular tissue, in this case affecting the choroid. The diversity of the appearances seen was striking. Nevertheless, the similarity of age incidence and clinical course, in the three cases brought forward, and the fact that a dominant form of inheritance was shown stamped it, he said, as a definite clinical entity.
The PRESIDENT (Mr. Malcolm Hepburn) said that there was a great deal which might be brought forward on this subject, but there was not time to discuss it at any length. In the first place, he thought they had gone very far outside the original meaning of the word " abiotrophy " as he understood it. It was applied in the first instance to a primary degeneration exactly as Mr. Ridley had just described it, and was originally used to explain certain diseases of the nervous system, an epiblastic structure. But now it has been extended to explain many diseases of the choroid, a mesoblastic structure. Again what did the author mean by the environment of the cell ? Did he mean the tissue fluids in which the cell was situated and through which it was nourished ? If so, many of these conditions were not abiotrophies at all, but secondary degenerations. Further, the author had said that nobody had claimed that as much as two-thirds of the choroidal circulation was affected in pigmentary degeneration of the retina. He (the speaker), on the contrary, affirmed that not only two-thirds but practically the whole of the posterior ciliary circulation was affected, though not to the extent of completely cutting off the blood supply.
There was much more he would like to say on the subject, but time forbade.
Mr. ARNOLD SORSBY (in reply) said that the brief discussion had been of extreme interest in emphasizing how little was known of the early stages of choroidal sclerosis. When they spoke of choroidal sclerosis they had in mind something different from their conception of retinal sclerosis. The earlier stages of choroidal sclerosis were difficult to make out simply because the choroidal circulation was masked. If they were ever to understand the earlier stages of choroidal sclerosis it would not be by direct inspection of the choroidal vessels but by examining the finer disturbances in the fundus, as seen in the two first cases Mr. Ridley had illustrated.
With regard to what the President had said concerning abiotrophy, any vital conception changed with time. A tribute was due to the early workers in the field who were arrested by the fact that these tissues died early in life. That, after all, was the basis of this particular group of conditions. So far as was known, the tissue was normal up to a certain point in life and then died.
Whether it died from inherent lack of vitality of the cell or because the environment of the cell was no longer suitable for life, was a minor point at the present stage. The important thing was to recognize that here was a large hereditary group which did not fall into the category of hereditary malformations. Surely it was well not to continue the argument whether the cell itself or the environment of the cell was at fault, but to go on looking into the metabolism of these particular cells or into the general metabolism in the endeavour to find the pieces of this puzzle. The left upper lid was given five applications of radon at intervals of about three months, from May 22, 1937 , to March 19, 1938 . At the first treatment the duration was twenty minutes; at all others it was thirty minutes. The right upper lid was given only one treatment of thirty minutes, on October 30, 1937.
Radon seeds containing 40 millicuries were applied in a curved, hollow applicator, of which the anterior wall, next the lid, was of silver, 0-2 mm. thick, and the posterior wall, next the eye, was of platinum, 1 mm. thick. The effect of this was to subject the palpebral conjunctiva to practically unscreened radon, whereas practically all the ,8 particles were screened from the eye. Before inserting the applicator the posterior surface was smeared with Miiller's ointment (wax and paraffin) to absorb some of the secondary /3 particles. In fact, the treatment caused no conjunctival reaction.
Treatment of a non-malignant condition like spring catarrh with radiation is a completely different problem from treatment of new growths. There is no question of using the selective action of radiation on young, actively growing cells. One depends on the secondary action of radium; that of stimulating fibrosis and causing angiosclerosis. Treatment must, therefore, be long, and one cannot expect improvement until time has elapsed for the appearance of these changes, which are well shown in the anaemia of the tarsus in the cases shown.
II.-Peggy L., aged 13. Spring catarrh, affecting both upper lids-duration when first seen, three years.
In this case only the left eye, the worse, has been treated. The same applicator was used as in the last case, with the same strength (40 mc.) of radon, but the time was one hour on each occasion. Three applications were made at intervals of about three months. The side treated is cured, and shows an anmemic tarsus; the side which has not been treated is rather worse.
I propose to treat the right side with low-voltage X-rays, and compare the results. One cannot draw conclusions from a comparison of two cases, but I note that the case which received the greater dose of irradiation was cured more quickly.
Sarcoma of Ethmoid, treated by Intra-orbital Radon.-A. D. GRIFFITH, FJR.C.S. W. J. M., male, aged 28, was seen by Mr. James Healy, of Llanelly, in October 1937, with a small, soft swelling below and mesial to the left eye. There was slight proptosis. Mr. Healy removed a piece of the tumour for microscopy, the report on which was " fibrosarcoma of low malignancy ".
The patient was sent to Westminster Hospital, where he was admitted under the care of Mr. Stanford Cade on December 2, 1937.
I saw him the next day, and found a small, soft swelling at the lower and inner part of the left orbit. There was no proptosis. Slight restriction of abduction of the eye. The corrected visual acuity was R.V. ' and L.V. AL. Fundi normal. X-ray examination by Dr. Peter Kerley showed a tumour eroding the floor of the orbit and the inner wall of the maxillary antrum. Some of the ethmoidal cells had been destroyed, but the tumour did not extend right through the posterior ethmoid cells.
A course of treatment with hard X-rays was given: twelve daily exposures of ten minutes each. On January 11, 1938, I inserted into the orbit, through a conjunctival incision, with Souttar's seed-gun, 18 radon seeds, each containing 075 mc., with screenage O 5 mm. platinum. They were distributed along the lower part of the inner wall of the orbit as far back as the optic foramen. At the end of the operation there was so much proptesis that the lids were stitched together.
There was a good deal of conjunctival reaction, but this subsided in a week and the lids sutures were removed. A piece of tumour removed at the operation was examined by Dr. R. J. V. Pulvertaft, who reported that it was a fibrosarcoma of low degree of malignancy.
In July 1938 there was no sign of tumour. There was no proptosis, the lens was clear, and the ftindus was normal. The corrected visual acuity had improved from A to ,. A new development was a sector-shaped, interstitial opacity in the cornea below, due, I imagine, to damage to a ciliary nerve behind the globe.
